EWHA WOMANS UNIVERSITY

INTERNSHIP EVALUATION FORM

-- Confidential --

STUDENT INFORMATION (to be completed by the student)
	
Name: 

Signature:                                    Date:


INTERNSHIP INFORMATION (to be completed by the student)
	
Name of Institution: 

Office or Division: 
        Internship Type: (  ) Short term / (  ) Long term (Mark on credits:  3  /  6  /  9 )

          * If applying for both short and long term, please mark both

Internship Period: from (year/month/day)       to (year/month/day)_______


Total Work Hours:       hours
Name of Supervisor: 

Name of Evaluator (only if different from above): 

Type of Work Learned and Performed: 


INTERNSHIP EVALUATION (to be completed by the evaluator)
	Evaluator: Your careful and honest evaluation of the student's performance as an intern at your institution will be greatly appreciated. Your cooperation will enable us to better educate and train our students at the Graduate School of International Studies at Ewha Womans University. Thank you very much. 

I. Please rate the student on the qualities listed below using the following scale.

1. Outstanding    2. Above Average    3. Average    4. Below Average    5. Poor   9. Not Relevant


1
2
3
4
5
9
Intellectual Capability


1
2
3
4
5
9
Writing Skills


1
2
3
4
5
9
Oral Skills


1
2
3
4
5
9
Motivation/Initiative


1
2
3
4
5
9
Punctuality


1
2
3
4
5
9
Reliability


1
2
3
4
5
9
Capability to Work Well with Others


1
2
3
4
5
9
Potential as Future Staff


1
2
3
4
5
9
Other Ability 


                                                (Please specify:                  )



	II. Please provide an overall letter grade with A+ to C-.

A+
A°
A-
B+
B°
B-
C+
C°
C-


III. Please provide any additional comments or suggestions for this student intern.

IV. We would appreciate it very much if we could have your suggestions and comments about our internship program in general.

                                                                                     


 EVALUATOR INFORMATION (to be completed by the evaluator)
	
Evaluator's Name:                              

Position or Title:                                                            

Name of Institution or Business:                                                     

Address:                                                                        

Phone:                                  Fax:                                    

E-mail:                                                                       

Signature of the Evaluator:                               Date:                     


After completion of evaluation, please do not give this form to the student.
Please email it to gdis@ewha.ac.kr
For inquiries, please contact:

The Global Career Management Center at Ewha Womans University;

Tel: 82-2-3277-3651; Fax: 82-2-365-0942, 

E-mail: gdis@ewha.ac.kr
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